funeral party. There is nothing more embarrassing to the
doctor than to visit a patient after he is dead. My patient
was in the same condition, dead for all purposes, except
breathing. In this state, she continued for two more days
and slowly her consciousness returned and the pulse also
became palpable. There was gradual and uneventful
recovery thereafter, except for two abscesses produced by
the injection of "Sannipata Bhairavi" which had to be
opened and drained. Can you blame me if nearly an
entire taluk began to feel that I could rescue people from
the jaws of death?

The early successful years of practice are always
heady. It is very difficult to see any triumph dispassio-
nately without taking credit for things that nature does.
The over-confident doctor, examining cases in a queue,
has often little time to do justice to his patients or even to
himself. It was my routine to examine patients in a queue,
and the assistant had instructions to be very strict about
patients forming a queue. Once there was an up-country
patient ill-clad and obviously poor. My assistant reported
that the patient was pressing to be examined first and dis-
posed of, as he had to go (to the toilet urgently: I sug-
gested that he should first answer the call of nature and
then get into the queue, and that it was not an emergency,
anyway, to be taken first. All was quiet for a while and
then there was commotion in the waiting room. When I
went there to see what it was, the patient had passed
urine and motion in the queue. I rebuked him and ac-
cused him of doing this wilfully, to be examined out of
turn, and asked him to get out. The next day I received
a letter from !a senior colleague of mine: "Your patient,
the Raja of Chevitipadu, presented himself for treatment
to me. He has an enlarged prostate with incontinence pf
urine and faeces. It appears you have scolded him and
asked him to get put. Incidemtally, he is a very rich mail.
Please take him .back and treat him since he was firsjt
your case."
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